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Department of Consumer Affairs 
Board of Pharmacy 

400 R Street, Suite 4070 
Sacramento, CA  95814 

 
This committee meeting is open to the public and is held in a barrier-free facility in accordance with the Americans 
with Disabilities Act.  Any person with a disability who requires a disability-related modification or accommodation 
in order to participate in the public meeting may make a request for such modification or accommodation by 
contacting Candy Place at telephone number (916) 445-5014, at least 5 working days prior to the meeting.  
 
Opportunities are provided to the public to address the committee on each agenda item.  Members of the board who 
are not on the committee may attend and comment during the meeting.  

AGENDA 
CALL TO ORDER         9:30 a.m. 
 

A. Discussion Regarding the Reimportation of Prescription Drugs from Canada  
Review of Federal Court Decision on Rx Depot – Summit Proposal 
 

B. Discussion Regarding Proposed Citation and Fine Statute for Wholesale Violations and Proposals 
Regarding Wholesale Drug Transactions 

 
C. Discussion Regarding Recommendation from the MBC/Board of Pharmacy Joint Task Force on  

Prescriber Dispensing  - Proposed Statutory Language to Authorize Dispensing by Medical Groups   
 

D. Discussion Regarding the Implementation of the Enforcement Provisions from SB 361(Chapter 539, 
Statutes of 2003) 

 
E. Discussion Regarding the Implementation of SB 151 (Chapter 406, Statutes of 2003) – New Prescription     

Requirements for Controlled Substances and the Elimination of the Triplicate 
 
F. Review of the Quality Assurance Program 

 
G. Overview of the Pharmacists Recovery Program and Probation Monitoring Program - Guidelines 
 for Petitions for Reinstatement, Early Termination of Probation and Reduction of Penalties 
 
H. Meeting Dates for 2004 
 
I.     Adjournment         12:30 p.m. 
 
 

Committee materials will be available on the board’s website by December 3, 2003. 
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State of California                                                                                                  Department of Consumer 
Affairs 
 

Memorandum 
 
 
To:  Enforcement Committee                                 Date:  November 26, 2003     
  
 
 
From: Patricia F. Harris 
 Executive Officer 
 Board of Pharmacy  
  
Subject: Importation of Prescription Drugs from Canada – Rx Depot Decision - 
 Summit Proposal 
 
 

Over the last year, the board has discussed the issue of prescription drug importation 
from outside of the United States. This has been a sensitive and controversial issue.  The board 
has been tasked with balancing consumer access to affordable prescriptions against the safety 
and effectiveness of drugs obtained from foreign sources. The board has heard from many 
interested parties on this issue during its committee meetings and at its quarterly board meetings. 

 
During its October meeting, the board decided to hold a summit on prescription drug 

importation. This summit will be held on April 20th   in Sacramento, the day before the April 
board meeting. The board plans to invite leaders representing all sides of the issue in an effort to 
fully discuss the health care policy concerns inherent with this topic. This will give board 
members the broad range of knowledge necessary to plan a course of action to address 
importation.  The board intends to invite the Commissioner of the Food and Drug 
Administration, the California Attorney General, the president of the Medical Board of 
California, a nationally recognized pharmacoeconomist who has studied prescription 
importation, a senior advocacy group representative, and the Rand Corporation. 
 

The goal of the summit is to clarify the issues so that board members have a better 
understanding of their responsibility in resolving the challenges that have arisen with drug 
importation. 
 
 Meanwhile, on November 6th, the United States District Court for the Northern District of 
Oklahoma ruled that Rx Depot/Rx Canada violated federal law by causing the importation of 
prescriptions drugs from Canadian pharmacies.  Rx Depot/Rx Canada assists individuals in 
procuring prescription medications from pharmacies in Canada.  Each location has one or two 
employees who accept prescriptions from U.S. customers.  Customers are asked to fill out a 
medical history form and other forms provided by Rx Depot/Rx Canada.  Customers can deliver 
these documents to Rx Depot/Rx Canada’s stores in person, or can mail or fax them to the 
nearest Rx Depot/Rx Canada store. 
 



 Once a Rx Depot/Rx Canada customer has submitted the required forms and 
prescriptions, the papers and the customer’s credit card information or a certified check are 
transmitted to an operating pharmacy in Canada.  A Canadian doctor rewrites the prescription, 
and the Canadian pharmacy fills the prescription, ships the prescription drugs directly to the U.S. 
customer, and bills the U.S customer’s credit card.  Rx Depot/Rx Canada receives a 10 to 12 
percent commission for each sale they facilitate for the Canadian pharmacies. They also receive 
commissions for refill orders, which generally are arranged directly between customers and the 
Canadian pharmacies.  It was noted that Rx Depot/Rx Canada stores are essentially 
commissioned sales agents for Canadian pharmacies.  
 

The decision called for immediate closing of the 88 nationwide Rx Depot/Rx Canada 
affiliates, including 17 California locations. Rx Depot/Rx Canada appealed the decision.  On 
November 21st, the 10th Circuit Court of Appeals decision denied the motion from Rx Depot to 
stay the District Courts ruling.   
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State of California                                                                                                  Department of Consumer 
Affairs 
 

Memorandum 
 
 
To:  Enforcement Committee                               Date:   November 25, 2003     
  
 
 
From: Patricia F. Harris 
 Executive Officer 
 Board of Pharmacy  
 
Subject:   Proposed Citation and Fine Statute for Wholesale Violations and 

Proposals Regarding Wholesale Transactions
 
 
At the July Enforcement Committee meeting, Supervising Inspector Judi Nurse gave an 
overview regarding bid contract diversion in California.  Pharmacies purchase “bid contract” 
drugs at special prices and then through a common ownership transfer the drugs to its wholesale 
facility to be resold to other wholesalers.  Often times, there is no record for these drug 
transactions.  The drugs are resold several times through many wholesalers and many states in 
largely undocumented transactions that are impossible to trace. This “gray market” system has 
allowed for counterfeiting which is the dilution, mislabeling or adulteration of drugs.  The 
unscrupulous companies can turn one shipment of injectable medications into many by watering 
down the drugs and reproducing the packaging.  
 
The issue of bid contract diversion and the proliferation of counterfeit drugs have caused the 
committee to propose regulations to ensure the integrity of California’s drug distribution system. 
The committee began its discussion this issue last year and comments were made that the 
regulation would impede legitimate business transactions and modifications were suggested.  It 
was also stated that the federal PDMA allows for intra-company sales, which may be contrary to 
the proposal.  While the board had been using Nevada as its model for the regulatory framework, 
it was suggested that the committee might want to review the Florida legislation.  The new 
Florida law identifies a list of drugs that requires due diligence in authenticating prior 
transactions on pedigrees.    
 
Chair John Jones requested interested parties to submit proposed language to address the 
concerns that were discussed; however, none have been provided.  Therefore, staff prepared a 
new regulatory proposal to address wholesale and pharmacy transactions.  In addition, a 
legislative proposal was prepared for citation and fine authority for wholesale violations.  It was 
explained that the legislative proposal was intended to seek monetary sanctions for economic 
motivations for law violations.  While the board can pursue cases administratively for these same 
violations, usually by the time any formal action is pursued, the wholesaler permit is cancelled 
and the board has no authority over the non-licensed owners. 
 



There was considerable discussion regarding the burden that the proposed regulations would 
place on the wholesaler.  Currently, drugs are not tracked by lot numbers and it was expressed 
that it would be unreasonable for the board to limit the sale or transfer of a drug to three times 
prior to being furnished to the final consumer.  It was unclear as to the magnitude of the problem 
and the committee asked staff to provide documentation at its next meeting in December before 
making a recommendation to the board.  Since the last meeting, there have been numerous 
articles on this issue of counterfeit drugs and wholesale distributors.   

Staff has prepared background material to display the type of cases that it has 
investigated over the years. Also, we have reworked and expanded some of the 
legislative proposals. 
 
 
 



State of California Department of Consumer Affairs
 

Memorandum 
 
To: Enforcement Committee  Date: December 2, 2003  
    
    
From: Paul Riches   
    
    
Subject: Draft Changes for Wholesalers   

 
 
The enforcement committee has been engaged in a process of developing rules 
designed to strengthen the regulation of drug wholesalers for some time.  A number of 
different proposals have been considered by the committee.  Based on discussions at  
prior committee meetings and discussion at the October 2003 board meeting, staff has 
developed the attached proposal for the committee’s consideration.  The proposal 
includes elements that have been considered previously, most notably expanded citation 
and fine authority for certain violations, and elements drawn from recent legislation 
passed in Florida.  The recent Florida legislation focused on preventing the introduction 
of counterfeit drugs into the system by implementing stricter licensing requirements for 
drug wholesalers, increasing the criminal sanctions for counterfeiting prescription 
drugs, and by requiring pedigrees. 
 
The attached proposal is designed to address challenges in the presented by the existing 
distribution system for prescription drugs.  The proposal also includes changes to 
wholesale licensing requirements approved by the board at its October 2003 meeting.  
The principal elements are as follows: 
 

1.  Require pedigrees for all drug shipments beginning January 1, 2006. 
2.  Generally prohibiting the wholesaling of prescription drugs by pharmacies. 
3.  Require wholesalers to obtain a $100,000 bond to secure payment of 

administrative fines and penalties. 
4.  Permit the board to issue fines on a per occurrence basis for specified 

violations (e.g., sale of counterfeit drugs, sale of outdated drugs, failure to 
preserve records, etc.) 

5.  Defines “closed door pharmacy” as one serving skilled nursing and 
intermediate care facilities and prohibits the owners of a closed door pharmacy 
from owning a wholesaler. 
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Board of Pharmacy 
Draft Revisions to Wholesaler Statutes 

 
Add Section 4021.5 to the Business and Professions Code, to read: 
 
4021.5.  “Closed Door Pharmacy” means a pharmacy that only serves patients in a skilled 
nursing or intermediate care facility.  A closed door pharmacy may not dispense dangerous drugs 
or dangerous devices to a person not receiving care in either a skilled nursing or intermediate 
care facility. 
 
Add Section 4034 to the Business and Professions Code, to read: 
 
4034.  “Pedigree” means a document containing information that records each distribution of any 
given dangerous drug or dangerous device, from sale by a manufacturer, through acquisition and 
sale by any wholesaler, until final sale to a pharmacy or other person administering or dispensing 
the drug.  A pedigree shall include: 

(a) quantity 
(b) dosage form and strength 
(c) lot numbers 
(d) the name, address, signature, and California license number of each licensee 
possessing the dangerous drugs or dangerous devices 
(e) shipping information, including the name and address of each person certifying 
delivery or receipt of the dangerous drug or dangerous device,  
(f) a certification that the recipient has authenticated the pedigree papers.  
(g) the name, address, California license number, and telephone number for each 
wholesaler involved in the chain of custody for the dangerous drug or dangerous device.  

 
Add Section 4126.5 to the Business and Professions Code, to read: 
 
4126.5.  (a)  A pharmacy may only furnish dangerous drugs or dangerous devices as follows: 

(1)  To the wholesaler or manufacturer from whom the dangerous drugs or dangerous 
devices were acquired. 
(2)  To a licensed reverse distributor. 
(3)  To another pharmacy or wholesaler to alleviate temporary shortages that could result 
in the denial of healthcare. 
(4)  To a patient or a provider of health care, other than a pharmacy, authorized to 
purchase dangerous drugs and dangerous devices. 

 
Amend Section 4160 of the Business and Professions Code, to read: 
 
4160.  (a) No person shall act as a wholesaler of any dangerous drug or dangerous device unless 
he or she has obtained a license from the board.   
(b)  Upon approval by the board and the payment of the required fee, the board shall issue a 
license to the applicant. 
(b) No selling or distribution outlet, located in this state, of any out-of-state manufacturer, that 
has not obtained a license from the board, that sells or distributes only the dangerous drugs or the 
dangerous devices of that manufacturer, shall sell or distribute any dangerous drug or dangerous 
device in this state without obtaining a wholesaler's license from the board. 
(c) A separate license shall be required for each place of business owned or operated by a 
wholesaler.  Each license shall be renewed annually and shall not be transferable. 
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(d) The board shall not issue or renew a wholesaler license until the wholesaler designates an 
exemptee-in-charge and notifies the board in writing of the identity and license number of that 
exemptee.  The exemptee-in-charge shall be responsible for the wholesaler's compliance with 
state and federal laws governing wholesalers.  Each wholesaler shall designate, and notify the 
board of, a new exemptee-in-charge within 30 days of the date that the prior exemptee-in-charge 
ceases to be exemptee-in-charge.  A pharmacist may be designated as the exemptee-in-charge. 
(e) For purposes of this section, "exemptee-in-charge" means a person granted a certificate of 
exemption pursuant to Section 4053, or a registered pharmacist, who is the supervisor or 
manager of the facility. 
(f)  Notwithstanding any other provision of law, the board shall not issue or renew a wholesaler 
license if the applicant is a person beneficially interested, as defined in Section 4201, in a closed 
door pharmacy. 
(g)  An applicant for a wholesaler license or an applicant for the renewal of a wholesaler license 
must submit a bond of $100,000 payable to the Pharmacy Board Contingent Fund.  A separate 
bond shall be provided for each location.  The purpose of the bond is to secure payment of any 
administrative fine imposed by the board and any cost recovery ordered pursuant to Section 
125.3.  The board may make a claim against the bond if the licensee fails to pay a fine within 30 
days of the issuance of  the fine or costs become final.  
(h)  A drug manufacturer licensed pursuant to Section 111615 of the Health and Safety Code that 
only ships drugs of its own manufacture is exempt from this section. 
 
Repeal Section 4161 of the Business and Professions Code: 
 
4161.  (a) No person shall act as an out-of-state manufacturer or wholesaler of dangerous drugs 
or dangerous devices doing business in this state who has not obtained an out-of-state dangerous 
drug or dangerous device distributor's license from the board.  Persons not located in this state 
selling or distributing dangerous drugs or dangerous devices in this state only through a licensed 
wholesaler are not required to be licensed as an out-of-state manufacturer or wholesaler or have 
an out-of-state dangerous drug or dangerous device distributor's license. 
(b) Applications for an out-of-state dangerous drug or dangerous device distributor's license shall 
be made on a form furnished by the board.  The board may require any information as the board 
deems is reasonably necessary to carry out the purposes of the section.  The license shall be 
renewed annually. 
(c) The Legislature, by enacting this section, does not intend a license issued to any out-of-state 
manufacturer or wholesaler pursuant to this section to change or affect the tax liability imposed 
by Chapter 3 (commencing with Section 23501) of Part 11 of Division 2 of the Revenue and 
Taxation Code on any out-of-state manufacturer or wholesaler. 
(d) The Legislature, by enacting this section, does not intend a license issued to any out-of-state 
manufacturer or wholesaler pursuant to this section to serve as any evidence that the out-of-state 
manufacturer or wholesaler is doing business within this state. 
 
Add Section 4161 to the Business and Professions Code, to read: 
 
4161.  (a)  No person shall act as a non-resident wholesaler without possessing a nonresident 
wholesaler license from the board. 
(b)  Any person located outside this state that ships, mails, or delivers dangerous drugs or 
dangerous devices into this state shall be considered a nonresident wholesaler. 
(c)  A separate license shall be required for each place of business owned or operated by a 
nonresident wholesaler.  Each license shall be renewed annually and shall not be transferable. 
(d)  An applicant for a nonresident wholesaler license shall disclose to the board the location, 
names, and titles of: 
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(1) Its agent for service of process in this state. 
(2) Principal corporate officers as specified by the board. 
(3) General partners as specified by the board. 

(e)  A report containing the information required in subdivision (d) shall be made to the board 
within 30 days of any change of office, corporate officer, or partner. 
(f) All nonresident wholesalers shall comply with all lawful directions and requests for 
information from the regulatory or licensing agency of the state in which it is located as well as 
with all requests for information made by the board.   
(g) All nonresident wholesalers shall maintain records of dangerous drugs or dangerous devices 
sold, traded or transferred to persons in this state so that the records are in a readily retrievable 
form. 
(h)  The nonresident wholesaler shall maintain, at all times, a valid unexpired license, permit, or 
registration to conduct the wholesaler in compliance with the laws of the state in which it is a 
resident.  Applications for a nonresident wholesaler license shall include a license verification 
from the licensing authority in the applicant’s state of residence. 
(i) The board shall not issue or renew a nonresident wholesaler license until an exemptee-in-
charge is designated and the board is notified in writing of the identity and license number of that 
exemptee.  
(j)  The exemptee-in-charge shall be responsible for the nonresident wholesaler's compliance 
with state and federal laws governing wholesalers.  Each nonresident wholesaler shall designate, 
and notify the board of, a new exemptee-in-charge within 30 days of the date that the prior 
exemptee-in-charge ceases to be exemptee-in-charge.   
(k)  For purposes of this section, "exemptee-in-charge" means a person granted a certificate of 
exemption pursuant to Section 4053 or a registered pharmacist who is the supervisor or manager 
of the facility. 
(l)  The registration fee shall be the fee specified in subdivision (f) of Section 4400. 
(m)  An applicant for a nonresident wholesaler license or an applicant for the renewal of a 
nonresident wholesaler license must submit a bond of $100,000 payable to the Pharmacy Board 
Contingent Fund.  A separate bond shall be provided for each location.  The purpose of the bond 
is to secure payment of any administrative fine imposed by the board and any cost recovery 
ordered pursuant to Section 125.3.  The board may make a claim against the bond if the licensee 
fails to pay a fine within 30 days of the issuance of  the fine or costs become final.  
 
Repeal Section 4162 of the Business and Professions Code: 
 
4162.  (a) No person acting as principal or agent for any out-of-state manufacturer, wholesaler, 
or pharmacy who has not obtained a license from the board, and who sells or distributes 
dangerous drugs or dangerous devices in this state that are not obtained through a wholesaler 
who has obtained a license, pursuant to this chapter, or that are not obtained through a selling or 
distribution outlet of an out-of-state manufacturer that is licensed as a wholesaler, pursuant to 
this chapter, shall conduct the business of selling or distributing dangerous drugs or dangerous 
devices within this state without registering with the board. 
(b) Registration of persons under this section shall be made on a form furnished by the board.  
The board may require any information as the board deems reasonably necessary to carry out the 
purposes of this section, including, but not limited to, the name and address of the registrant and 
the name and address of the manufacturer whose dangerous drugs or dangerous devices he or she 
is selling or distributing. 
(c) The board may deny, revoke, or suspend the person's registration for any violation of this 
chapter or for any violation of Part 5 (commencing with Section 109875) of Division 104 of the 
Health and Safety Code.  The board may deny, revoke, or suspend the person's registration if the 
manufacturer, whose dangerous drugs or dangerous devices he or she is selling or distributing, 
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violates any provision of this chapter or any provision of Part 5 (commencing with Section 
109875) of Division 104 of the Health and Safety Code.  The registration shall be renewed 
annually.  
 
Amend Section 4163 of the Business and Professions Code, to read: 
 
4163.  (a)  Dangerous drugs or dangerous devices shall only be acquired from a person 
authorized by law to possess or furnish dangerous drugs or dangerous devices. 
(b)  No manufacturer or wholesaler shall furnish any dangerous drugs or dangerous devices to 
any unauthorized persons. 
(c)  On and after January 1, 2006, no wholesaler or pharmacy shall sell, trade, or transfer a 
dangerous drug or dangerous device without providing a pedigree. 
(d)  On and after January 1, 2006, no wholesaler or pharmacy shall acquire a dangerous drug or 
dangerous device without receiving a pedigree. 
 
Amend Section 4165 of the Business and Professions Code, to read: 
 
4165.  (a) Any manufacturer or wholesaler licensed by the board who sells or transfers any 
dangerous drug or dangerous device into this state or who receives, by sale or otherwise, any 
dangerous drug or dangerous device from any person in this state shall, on request, furnish an 
authorized officer of the law with all records or other documentation of that sale or transfer. 
(b) Any manufacturer who fails within a reasonable time, or refuses, to comply with subdivision 
(a), shall be subject to citation  and a fine, an order of abatement, or both, pursuant to Section 
125.9 and any regulations adopted by the board, in addition to any other remedy provided by 
law. 
 
Amend Section 4166 of the Business and Professions Code, to read: 
 
4166.  (a) Any wholesaler or other distributor that uses the services of any carrier, including, but 
not limited to, the United States Postal Service or any common carrier, shall be liable for the 
security and integrity of any dangerous drugs or dangerous devices through that carrier until the 
drugs or devices are delivered to the transferee at its board-licensed premises. 
(b) Nothing in this section is intended to affect the liability of a wholesaler or other distributor 
for dangerous drugs or dangerous devices after their delivery to the transferee. 
 
Add section 4168 to the Business and Professions Code, to read: 
 
4168.  A county or municipality shall not issue a business license for any establishment that 
requires a wholesaler license unless the establishment possesses a current wholesaler license 
issued by the board.   
 
Add Section 4169 to the Business and Professions Code, to read: 
 
4169.  (a) Notwithstanding any other provision of law, a the following violations may subject, in 
addition to any other remedy provided by law, the person or entity that has committed the 
violation to a fine not to exceed the amount specified in Section 125.9 for each occurrence 
pursuant to a citation issued by the board: 

(1)  Violation of  Section 4126.5. 
(2)  Violation of  Section 4163. 
(3)  Purchase, trade, sell or transfer drugs or devices that are adulterated as defined in 
Health and Safety Code Division 104, Part 5, Chapter 6, Article 2. 
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(4)  Purchase, trade, sell or transfer dangerous drugs or dangerous devices after the 
beyond use date on the label. 
(5)  Fail to maintain records of the acquisition or disposition of dangerous drugs or 
dangerous devices for at least three years. 

(b) For notifications made on and after January 1, 2005, the Franchise Tax Board, upon 
notification by the board of a final judgment in an action brought under this section, shall 
subtract the amount of the fine from any tax refunds or lottery winnings due to the person who is 
a defendant in the action using the offset authority under Section 12419.5 of the Government 
Code, as delegated by the Controller, and the processes as established by the Franchise Tax 
Board for this purpose.  That amount shall be forwarded to the board for deposit in the Pharmacy 
Board Contingent Fund.  
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Board of Pharmacy
Prescriber Dispensing Reform

Concept Draft – September 16, 2003

4170.  (a) No prescriber shall dispense drugs or dangerous devices to patients in his or her office
or place of practice unless all of the following conditions are met:

(1) The dangerous drugs or dangerous devices are dispensed, by the prescriber, to the
prescriber's own patient.  A registered nurse may hand to the patient the dangerous drugs or
dangerous devices dispensed by the prescriber. , and the drugs or dangerous devices are not
furnished by a nurse or physician attendant.
(2) The dangerous drugs or dangerous devices are necessary in the treatment of the condition
for which the prescriber is attending the patient.
(3) The prescriber does not keep a pharmacy, open shop, or drugstore, advertised or
otherwise, for the retailing of dangerous drugs, dangerous devices, or poisons.
(4) The prescriber fulfills all of the labeling requirements imposed upon pharmacists by
Section 4076, all of the recordkeeping requirements of this chapter, and all of the packaging
requirements of good pharmaceutical practice, including the use of childproof containers.
(5) The prescriber does not use a dispensing device unless he or she personally owns the
device and the contents of the device, and personally dispenses the dangerous drugs or
dangerous devices to the patient packaged, labeled, and recorded in accordance with
paragraph (4).
(6) The prescriber, prior to dispensing, offers to give a written prescription to the patient that
the patient may elect to have filled by the prescriber or by any pharmacy.
(7) The prescriber provides the patient with written disclosure that the patient has a choice
between obtaining the prescription from the dispensing prescriber or obtaining the
prescription at a pharmacy of the patient's choice.  This disclosure shall include information
relating to the availability of generic drug alternatives and a statement that the drugs
dispensed may be available at lower cost through purchase at a pharmacy.
(8) A certified nurse-midwife who functions pursuant to a standardized procedure or protocol
described in Section 2746.51, a nurse practitioner who functions pursuant to a standardized
procedure described in Section 2836.1, or protocol, or a physician assistant who functions
pursuant to Section 3502.1, may hand furnish dangerous drugs or dangerous devices to a
patient. of the supervising physician and surgeon a properly labeled prescription drug. 
prepackaged by a physician and surgeon, a manufacturer as defined in this chapter, or a
pharmacist.

(b) The Medical Board of California, the State Board of Optometry, the Dental Board of
California, the Osteopathic Medical Board of California, the Board of Registered Nursing, and
the Physician Assistant Committee shall have authority with the California State Board of
Pharmacy to ensure compliance with this section, and those boards are specifically charged with
the enforcement of this chapter with respect to their respective licensees.
(c) "Prescriber," as used in this section, means a person, who holds a physician's and surgeon's
certificate, a license to practice optometry, a license to practice dentistry, or a certificate to
practice podiatry, and who is duly registered as such by the Medical Board of California, the
State Board of Optometry, the Dental Board of California, or the Board of Osteopathic
Examiners of this state.
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Article 13 – Non-Profit or Free Clinics

4180.  (a) (1) Notwithstanding any provision of this chapter, any of the following clinics may
purchase drugs at wholesale for administration or dispensing, under the direction of a prescriber 
physician, to patients registered for care at the clinic:

(A) A licensed nonprofit community clinic or free clinic as defined in paragraphs (1) and
(2) of subdivision (a) of Section 1204 of the Health and Safety Code.
(B) A primary care clinic owned or operated by a county as referred to in subdivision (b)
of Section 1206 of the Health and Safety Code.
(C) A clinic operated by a federally recognized Indian tribe or tribal organization as
referred to in subdivision (c) of Section 1206 of the Health and Safety Code.
(D) A clinic operated by a primary care community or free clinic, operated on separate
premises from a licensed clinic, and that is open no more than 20 hours per week as
referred to in subdivision (h) of Section 1206 of the Health and Safety Code.
(E) A student health center clinic operated by a public institution of higher education as
referred to in subdivision (j) of Section 1206 of the Health and Safety Code.
(F) A nonprofit multispecialty clinic as referred to in subdivision (l) of Section 1206 of
the Health and Safety Code. 
(G)  A group practice.  

(2) The clinic shall keep records of the kind and amounts of drugs purchased, administered,
and dispensed, and the records shall be available and maintained for a minimum of seven
years for inspection by all properly authorized personnel.

(b) No clinic shall be entitled to the benefits of this section until it has obtained a license from
the board.  Each license shall be issued to a specific clinic and for a specific location.
(c) For the purposes of this article, “group practice” means more than one prescriber operating a
practice providing health care services at a specific location.
(e)  Prescribers in a group practice shall maintain the following information for each prescription
on file and this information shall be readily retrievable:  

(1) The date dispensed, and the name or initials of the dispensing prescriber.  
(2) The brand name of the drug or device; or if a generic drug or device is dispensed, the
distributor's name which appears on the commercial package label.  
(3) If a prescription for a drug or device is refilled, a record of each refill, quantity dispensed,
if different, and the initials or name of the dispensing prescriber.  
(4) A new prescription must be created if there is a change in the drug, strength, prescriber or
directions for use, unless a complete record of all such changes is otherwise maintained.  

(f)  This section shall not apply to an individual prescriber practicing at a licensed location who
dispenses drugs from the prescriber’s personal stock of dangerous drugs and dangerous devices
only to the prescriber’s patients pursuant to Section 4170.

4181.  (a) (1)Prior to the issuance of a clinic license authorized under Section 4180 (a)(1)(A) –
(F), the clinic shall comply with all applicable laws and regulations of the State Department of
Health Services relating to the drug distribution service to insure that inventories, security
procedures, training, protocol development, recordkeeping, packaging, labeling, dispensing, and
patient consultation occur in a manner that is consistent with the promotion and protection of the
health and safety of the public.  The policies and procedures to implement the laws and
regulations shall be developed and approved by the consulting pharmacist, the professional
director, and the clinic administrator.
(2)  Prior to the issuance of a clinic license authorized by 4180(a)(1)(G), the group practice shall
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comply with all applicable laws and regulations relating to drug distribution to insure that
inventories, security procedures, training, protocol development, recordkeeping, packaging,
labeling, dispensing, and patient consultation occur in a manner that is consistent with the
promotion and protection of the health and safety of the public.  The policies and procedures to
implement the laws and regulations shall be developed and approved by the consulting
pharmacist and the professional director of the group practice. 
(b) These The policies and procedures required by this section shall include a written description
of the method used in developing and approving them and any revision thereof.
(c) The dispensing of drugs in a clinic shall be performed only by a physician, a pharmacist, or
other person lawfully authorized to dispense drugs, and only in compliance with all applicable
laws and regulations.

4182.  (a) Each clinic that makes an application for a license under Section 4180 shall show
evidence that the professional director is responsible for the safe, orderly, and lawful provision
of pharmacy services.  In carrying out the professional director's responsibilities, a consulting
pharmacist shall be retained to approve the policies and procedures in conjunction with the
professional director and the administrator.  In addition, the consulting pharmacist shall be
required to visit the clinic regularly and at least quarterly.  However, nothing in this section shall
prohibit the consulting pharmacist from visiting more than quarterly to review the application of
policies and procedures based on the agreement of all the parties approving the policies and
procedures.
(b) The consulting pharmacist shall certify in writing at least twice a year that the clinic is, or is
not, operating in compliance with the requirements of this article.  The clinic shall maintain these
written certifications in the clinic for at least three years., and the most recent of those written
certifications shall be submitted with the annual application for the renewal of a clinic license.
(c) For the purposes of this article, "professional director" means a physician prescriber acting in
his or her capacity as medical professional director.

4183.  No clinic dispensing drugs pursuant to this article shall be eligible for any professional
dispensing fee that may be authorized under the Medi-Cal program (Chapter 7 (commencing
with Section 14000) of Part 3 of Division 9 of the Welfare and Institutions Code).

4184.  No Schedule II controlled substance shall be dispensed by the clinic.  This limitation shall
not be construed to prohibit a physician dispensing a Schedule II drug to the extent permitted by
law.  Clinics that dispense Schedule II and Schedule III controlled substances shall report those
prescriptions to the CURES program pursuant to Section 11165 of the Health and Safety Code.

4185.  The board, and any other authorized officer of the law, shall have the authority to inspect
a clinic at any time in order to determine whether a clinic is, or is not, operating in compliance
with this article.

4186.  (a) Automated drug delivery systems, as defined in subdivision (h), may be located in any
clinic licensed by the board pursuant to Section 4180.  If an automated drug delivery system is
located in a clinic, the clinic shall develop and implement written policies and procedures to
ensure safety, accuracy, accountability, security, patient confidentiality, and maintenance of the
quality, potency, and purity of drugs.  All policies and procedures shall be maintained at the
location where the automated drug delivery system is being used.
(b) Drugs shall be removed from the automated drug delivery system only upon authorization by
a pharmacist after the pharmacist has reviewed the prescription and the patient's profile for
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potential contraindications and adverse drug reactions.  Drugs removed from the automated drug
delivery system shall be provided to the patient by a health professional licensed pursuant to this
division.
(c) The stocking of an automated drug delivery system shall be performed by a pharmacist.
(d) Review of the drugs contained within, and the operation and maintenance of, the automated
drug delivery system shall be the responsibility of the clinic.  The review shall be conducted on a
monthly basis by a pharmacist and shall include a physical inspection of the drugs in the
automated drug delivery system, an inspection of the automated drug delivery system machine
for cleanliness, and a review of all transaction records in order to verify the security and
accountability of the system.
(e) The automated drug delivery system used at the clinic shall provide for patient consultation
pursuant to Section 1707.2 of Title 16 of the California Code of Regulations with a pharmacist
via a telecommunications link that has two-way audio and video.
(f) The pharmacist operating the automated drug delivery system shall be located in California.
(g) Drugs dispensed from the automated drug delivery system shall comply with the labeling
requirements in Section 4076.
(h) For purposes of this section, an "automated drug delivery system" means a mechanical
system controlled remotely by a pharmacist that performs operations or activities, other than
compounding or administration, relative to the storage, dispensing, or distribution of
prepackaged dangerous drugs or dangerous devices.  An automated drug delivery system shall
collect, control, and maintain all transaction information to accurately track the movement of
drugs into and out of the system for security, accuracy, and accountability.

4187.  (a)  Notwithstanding any other provision of law, an automated drug delivery system
located in a clinic licensed pursuant to Section 4180(a)(1)(G) shall be owned and operated by a
licensed pharmacy.
(b)  Notwithstanding any other provision of law, a pharmacist may supervise a single pharmacy
technician at a remote location where an automated drug delivery system is operated in a clinic
licensed pursuant to Section 4180(a)(1)(G), and this pharmacy technician shall not be subject to
the ratio established in Section 4115.
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State of California                                                                                                  Department of Consumer 
Affairs 
 

Memorandum 
 
 
To:  Enforcement Committee                                      Date:  November 26, 2003 
     
 
 
From: Patty Harris 
 Executive Officer 
 Board of Pharmacy  
  
Subject: Implementation of Compliance Provisions from SB 361  
 
 
SB 361 (Figueroa) was the legislative vehicle for the Board of Pharmacy sunset 
extension and contained statutory recommendations approved by the Joint Legislative 
Sunset Review Committee.  The following compliance provisions will be added to 
California Pharmacy Law effective January 1, 2004. 
 

• Add Section 4083 – Order of Correction 
Will allow an inspector to issue an order of correction to a licensee directing the licensee to 
comply with pharmacy law within 30 days by submitting a corrective action plan to the 
inspector, or the licensee can contest the order of correction to the executive officer for an office 
conference.  If an office conference is not requested, compliance with the order does not 
constitute an admission of the violation noted in the order of correction and the order of 
correction is not considered a public record for purposes of disclosure.  A copy of the order of 
correction and corrective action plan must be maintained on the license premise for at least three 
years from the date the order was issued. 
 

• Add Section 4315 – Letter of Admonishment 
Will authorize the executive officer to issue a letter of admonishment to a licensee for failure to 
comply with pharmacy law and directs the licensee to come into compliance within 30 days by 
submitting a corrective action plan to the executive officer documenting compliance, or the 
licensee can contest the letter of admonishment to the executive office for an office conference. 
If an office conference is not requested, compliance with the letter of admonishment does not 
constitute an admission of the violation noted in the letter of admonishment. The licensee must 
maintain on the licensed premises a copy of the letter of admonishment and corrective action 
plan for at least three years from the date the letter was issued.  The letter of admonishment will 
be considered a public record for purposes of disclosure. 
 

• Add Section 4314 – Issuance of Citations 
Will allow the board to issue an order of abatement that will require a person or entity to whom a 
citation has been issued to demonstrate how future compliance with the pharmacy law will be 
accomplished and provides that such demonstration may include, but not be limited to, 
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submission of a corrective action plan, as well as requiring the completion of up to six hours of 
continuing education courses in subject matter specified in the order of abatement.  
 
These new changes will be incorporated into the board’s investigation process as 
follows: 
 
During a routine inspection or investigation, if it is believed that a violation of pharmacy law 
took place, the licensee may be advised of the alleged violation by an “Order of Correction,” 
directing the licensee to comply with pharmacy law within 30 days by submitting a corrective 
action plan to the inspector. This process will simply notify the licensee of the violations of law 
that the inspector believes occurred.  This notification may not the board’s final or formal 
determination regarding the matter depending on the seriousness of the alleged violation.  It is 
also neither a citation nor is it a disciplinary action.     
 
At this time, the licensee will be provided the opportunity to provide a written response to the 
alleged violation.  In the written response, the licensee may address the specifics of the violation, 
as well as provide any mitigatory information that the licensee wishes to have included in any 
investigation report and/or a corrective action plan.  
 
If the “Order of Correction” is for minor violations, and the inspector is satisfied with the 
pharmacy’s compliance, the “Order of Correction” may be the only action taken.  If this is the 
case and the pharmacy doesn’t contest the order, then the licensee must maintain on the 
pharmacy premises a copy of the order of correction and corrective action plan for at least three 
years from the date the order was issued. 
 
After the inspection or investigation is completed and there is a determination that the law was 
violated, the case is referred to a supervising inspector for review.  If the supervising inspector 
determines that there was no violation or that the violation was so minor that the only action to 
take would be the issuance of the “Order of Correction”, then the case may be closed and the 
matter goes no further.   
 
If, after review by the supervising inspector, it is determined that action may be warranted, the 
case is referred to the executive officer.  The executive officer, with the assistance of the 
supervising inspector, reviews the matter and determines the appropriate course of action.  In 
making this determination, the following factors may be taken in consideration:   

• Gravity of the violation. 
• Good or bad faith of the cited person or entity. 
• History of previous violations. 
• Evidence that the violations were or were not willful. 
• Recognition by the licensee of his/her wrongdoing and demonstration of 

corrective action to prevent recurrence, e.g., new policies and procedures, 
protocol, hiring of additional staff, etc. 

• Extent to which the cited person or entity has cooperated with the Board’s 
investigation and other law enforcement or regulatory agencies. 

• Extent to which the cited person or entity has mitigated or attempted to mitigate 
any damage or injury caused by the violation. 

• If the violation involved multiple licensees, the relative degree of culpability of 
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each licensee should be considered.  In the case where a staff pharmacist may 
have failed to consult, the pharmacist-in-charge and the pharmacy may also be 
issued a citation and fine, if warranted by the circumstances.  

• Any other relevant matters that may be appropriate to consider. 
 
The type of potential action include: 
 

• Further Investigation 
The executive officer may decide that there is insufficient evidence to determine if a violation 
occurred or if any action is warranted.  The executive officer may then send the matter back for 
further investigation. 

• Case Closure – No Further Action  
The executive officer may decide that no action is now warranted.  This may occur when the 
executive officer determines that there was no violation, that the violation was so minor as to not 
merit an action, or that the mitigating circumstances were such that it would be best not to pursue 
an action.  The matter will then not be taken any further.  (The final resolution would be the 
“Order of Correction”.) 
 

• Letter of Admonishment 
The executive officer may decide to issue a letter of admonishment.  This may occur when the 
executive officer determines that there was a minor violation, or a violation that mitigating 
circumstances were such that a letter of admonishment was appropriate.  The licensee would be 
directed to come into compliance within 30 days by submitting a corrective action plan to the 
executive officer documenting compliance, or the licensee can contest the letter of 
admonishment to the executive office for an office conference.  

 
If an office conference is not requested, compliance with the letter of admonishment does not 
constitute an admission of the violation noted in the letter of admonishment. The licensee must 
maintain on the licensed premises a copy of the letter of admonishment and corrective action 
plan for at least three years from the date the letter was issued.  The letter of admonishment 
would be considered a public record for purposes of disclosure. 
 

• Citation and Fine 
The executive officer may issue a citation, with or without a fine.  The citation will be issued to 
the licensee and will include a reference to the statute or regulation violated.  It will also include 
a description of the nature and facts of the violation, as well as a notice to the licensee of the 
appeal rights.  It may or may not include an order of abatement either requesting documentation 
of the licensee’s compliance, or directing the licensee to come into compliance and specifying 
how that must be done. 

 
• Disciplinary Action 

The executive officer may determine that the violation is substantial and warrants discipline of 
the license.  The matter is then referred to the Attorney General’s Office, where, if appropriate to 
do so, an accusation is prepared, which identifies the alleged violations of pharmacy law. 
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State of California                                                                                                  Department of Consumer 
Affairs 
 

Memorandum 
 
 
To:  Enforcement Committee                                      Date:  November 25, 2003 
    
 
From: Patricia F. Harris 
 Executive Officer 
 Board of Pharmacy  
  
Subject: Implementation of SB 151 
 
 
Senate Bill 151 (Burton) repeals the triplicate prescription requirement for Schedule II controlled 
substance prescriptions and substantially revises California law regarding the prescribing of 
controlled substances generally.  This memo will outline the changes contained in this 
legislation.  Generally, this bill repeals the triplicate and replaces it with a tamper resistant 
prescription form that may be obtained from approved printers.  This new form will be required 
for all controlled substance prescriptions after the phase-in period.  The bill also will require 
pharmacies to report Schedule III controlled substance prescriptions to the CURES system. 
 
 

EFFECTIVE JANUARY 1, 2005 

• Triplicate prescription forms are no longer valid. 
 

• All written controlled substance prescriptions (oral and fax orders for Schedules III-V are 
still permitted) shall be on the new controlled substance prescription forms. 

 
• Pharmacies must report Schedule III controlled substance prescription information to the 

CURES system. 
 

• Prescribers dispensing Schedule III controlled substances must report those prescriptions 
to the CURES system.

• The exemption for Schedule II prescriptions for the terminally ill remains in effect (H&S 
Code 11159.2)

IMPLEMENTATION PHASE I 
January 1, 2004 – June 30, 2004 

 
• The Board of Pharmacy (board) and the Department of Justice (Department) may 

approve security printers to produce the new controlled substance prescription forms. 
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• California mail order pharmacies can apply the prescription requirements of the state in 

which the patient resides when filling schedule II prescriptions. 
 

• Controlled substance prescriptions (Schedules II-V) are valid for six-months. 
 

• Makes CURES permanent and requires all pharmacies to report Schedule II controlled 
substance prescriptions to the Department of Justice  

 
• Prescribers only need to sign and date Schedule III-IV controlled substance prescriptions 

(consistent with current Schedule II prescription requirements) 
 

• New controlled substance prescription forms may be acquired from approved security 
printers. 

 
• Requires the new controlled substance prescription forms to have the following features: 

(1) Latent "void" protection so that if a prescription is scanned or photocopied, the word 
"void" shall appear in a pattern across the entire front of the prescription.  
(2) Watermark with the text "California Security Prescription" printed on the back of the 
prescription. 
(3) Chemical void protection that prevents alteration by chemical washing.  
(4) Feature printed in thermo-chromic ink (the ink changes color when exposed to heat). 
(5) Feature using micro printing (the text becomes a line if the prescription is copied or 
scanned).  
(6) Description of the security features included on each prescription form.  
(7) Quantity check off boxes printed on the form in the following quantities: 1-24, 25-49, 
50-74, 75-100, 101-150, 151 and over.  
(8) Either of the following statements: 

(a)  "Prescription is void if more than one controlled substance prescription is 
written per blank" or   
(b) Contain a space for the prescriber to specify the number of drugs prescribed 
on the prescription and a statement printed on the bottom of the prescription blank 
that the "Prescription is void if the number of drugs prescribed is not noted."  

(9) The preprinted name, category of licensure, license number, and federal controlled 
substance registration number of the prescribing practitioner.  
(10) A check box indicating the prescriber's order not to substitute.  
(11) Each batch of controlled substance prescription forms shall have the lot number 
printed on the form and each form within that batch shall be numbered sequentially 
beginning with the numeral one.  

  
IMPLEMENTATION PHASE II 
July 1, 2004 – December 31, 2004 

 
• The Department of Justice no longer will produce or distribute triplicate prescription 

forms.  However, prescribers can continue to use the triplicate prescription forms to 
prescribe Schedule II controlled substances. 
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• Prescribers may use the new controlled substance prescription forms for Schedule II 
controlled substance prescriptions. 

 
• Oral and electronic orders for Schedule II controlled substance prescriptions for patients 

in skilled nursing facilities, intermediate care facilities, home health care programs, and 
hospice programs are permitted and must be reduced to a hard copy form of the 
pharmacy’s design and signed by the pharmacist. 

 
• Prescribers that dispense Schedule II controlled substances must report those 

prescriptions to the CURES system. 
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Memorandum 
 
 
To:  Enforcement Committee                                    Date:   December 2, 2003    
  
 
 
From: Patricia F. Harris 
 Executive Officer 
 Board of Pharmacy  
  
Subject: Review of Quality Assurance Program 
 
In January 2002, the quality assurance regulation became effective and the board began 
its implementation.  As you may recall, during the first six months of implementation 
(until July 1, 2002), the principal focus of the board’s enforcement efforts were to 
educate pharmacists about the new regulation.  If during this first six months, the 
pharmacy didn’t have a quality assurance program, the inspector noted that on the 
inspection report and the pharmacy was requested to come into compliance.  After July 1, 
2002, failure to have a quality assurance program in place and/or failure to complete a 
quality assurance review would have resulted in notification to the licensee, with a 
possible referral for additional action by the board such as the issuance of a citation and 
fine.   
 
In July 2003, the board approved a proposed modification of CCR section 1711 to clarify 
the pharmacist’s responsibility when notifying the patient and prescriber of a prescription 
error.  This modification was at the request of the professional associations. The 
modification allows for the pharmacist’s professional judgment when situations do not 
require immediate notification of the prescriber when a prescription error has occurred, 
and when the patient has not taken the wrong medication. This proposed regulation 
change is awaiting formal notification of the rulemaking process. 
 
At the meeting, staff will be providing overall statistics regarding the implementation of 
the program and there will be an open discussion for further enhancements or 
modifications to the program. 
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State of California                                                                Department of Consumer Affairs

Memorandum

To: Enforcement Committee                                         Date: November 26, 2003

From: Anne Sodergren 
Board of Pharmacy

Subject: Overview of the Pharmacists Recovery Program

Background

In 1985, legislation became effective creating the Pharmacists Recovery Program
(PRP).  This legislation requires the board to seek way and means to identify and rehabilitate
pharmacists whose competency may be impaired due to the abuse of alcohol or other drugs, or
due to mental illness, so that pharmacists and interns so afflicted may be treated and returned to
the practice of pharmacy in a manner which will not endanger the public health and safety.  The
law requires the board to contract with one or more employee assistance programs to
administer the PRP and to contract with a pharmacist’s professional association to perform
outreach and promote voluntary access to the program.  

As required by statute, the program fulfills two distinct functions.  The PRP serves as a
diversion program to which the board may refer licentiates, where appropriate, either in lieu of or
in addition to disciplinary action.  The PRP is also a confidential source of treatment for
pharmacists who enter the program on a voluntary basis and without the knowledge of the
board.  Irrespective of the type of referral into the program, all participants are afforded the same
treatment opportunities in the PRP.  

Board policy is to expedite a pharmacist’s the entry into the PRP rather than wait until
the completion of an investigation.  This is done by an inspector who will refer a pharmacist
informally into the PRP.  This early intervention assists the licensee in his or her recovery, but
more importantly protects the public.  Early intervention and referral results in the pharmacist or
interns receiving treatment and being monitored while the case is being investigated.

When determining if a participant should be referred to the PRP in lieu of discipline the
executive officer considers several factors including:

1. Danger to the public
a. If drugs were diverted
b. Quantity of drugs diverted
c. Injury to consumer

2. Variety and severity of violations
3. Severity of addition or habituation
4. Types of drugs used
5. Frequency and use pattern
6. Prior entrance into the PRP and other mitigating circumstances.



Current Program Overview

For the first time since the PRP’s inception, the contract was to a new vendor last July.
Along with six other boards and bureaus under the Department of Consumer Affair’s Umbrella,
the board contracts with Maximus to oversee the Pharmacist Recovery Program.  To ensure a
seamless transition for the participants, board staff has been working diligently with the new
contractor to ensure consistency of care for those in the program.  

The general contract requirements for the diversion program are the same for each of
the board’s with special nuances specific to each board’s program.   This ensures that all
participants in the diversion/recovery programs receive consistent treatment, e.g., inpatient
and/or outpatient treatment, health support groups, attendance at AA/NA meetings etc.  Several
of the boards, utilize Diversion Evaluation Committees (DECs) to monitor participant treatment
and compliance in the program as allowed by their specific legislative authority.  These
meetings can prove costly to the participants who are required to travel to the meetings and also
relinquishes the confidentiality and anonymity treatment programs usually adhere to as the
participant must appear before the DECs.

The Board of Pharmacy does not have the statutory authority to establish or use DECs.
Rather, the board uses a Pharmacy Review Committee (PRC) to review and determine the
proper treatment for all board-referred participants  (those referred either in addition to or in lieu
of formal discipline).  The PRC is comprised of the assigned Clinical Case Manager from
Maximus, a Supervising Inspector and a staff manager trained in drug recognition and the
treatment of substance abuse.  

The PRC meets monthly to discuss participants’ treatment contracts, compliance and
assessment notes as well as to review any participant requests.  At minimum each participant’s
treatment contract and compliance is reviewed on a quarterly basis.  However, a participant’s
treatment contracts may be reviewed more frequently at the participant’s request of if the
participant is non compliant.  All self-referred participants (and board informal) are monitored
solely by the Clinical Case Manager therefore ensuring the confidentiality of those participants
as required by statute.  In the event that a self referred or board informal participant is deemed
to be a threat to themselves or to the public, Maximus is required by law to notify the board.
This is to ensure that the board’s public protection mandate is met. 

Ultimately, the board is responsible for public protection first and foremost.  While
ensuring licensees afflicted with mental illness or chemical dependency are treated and
rehabilitated so they can return to the practice of pharmacy safely, this cannot be done at the
expense of the board’s mandate to protect the public.

Treatment Contracts

All participants entering the PRP are evaluated by a licensed clinician.  The initial
evaluation identifies the nature and severity of the problem.  Initial recommendations are made
regarding the treatment and an initial treatment contract is established based on the
recommendations.

Rehabilitation plans for a chemically dependent participant typically include total
abstinence from alcohol or other mood altering chemicals, inpatient or outpatient treatment,
documented attendance 3-5 self-help groups such as Alcoholics Anonymous (AA) and/or
Narcotics Anonymous (NA) per week and at least 1-2 support groups.  The support groups are
conducted under the guidance of a licensed clinician and are comprised of health care
professionals in recovery.  These support groups serve as a forum for health care professional



to discuss their recovery and may be used to confront a participant who may be acting
inappropriately or who is not embracing recovery.  A random body fluid testing scheduled is
established usually averaging between 24 – 36 urines screens a year (depending on the length
of sobriety and severity of the addiction).  Failure to maintain sobriety results in the immediate
suspension from practice and usually requires at least a 30 - 90 day stay in residential
treatment.  Upon completion of this residential treatment, outpatient treatment is typically
required in addition to support group attendance and attendance at AA and/or NA meetings.

The Pharmacy Review Committee (PRC) will evaluate all board mandated participants
progress in the program and determine when it is appropriate for the participant to return to
work.  The contract will specify the type of pharmacy practice which is acceptable, and any
restrictions placed on that participant’s practice, e.g. the participant must work with another
pharmacist at all times, cannot supervise intern, etc.  Prior to returning to work the participant
must designate a work site monitor - - typically a pharmacist, who is in a supervisory capacity or
at least one management step above the participant.  The work site monitor must be aware of
the PRP contract and provide regular assessment of the participant’s work performance to the
PRC members.  As a participant continues to gain strength in recovery, the PRC, with approval
of the executive officer, will gradually remove the restrictions placed on the pharmacist’s
practice and reduce the treatment contract requirements by reviewing compliance with the
treatment contract, relapse history, if any, and seeking input from the support group leader.

PRP participation is usually a three to five year commitment depending on the severity of
the drug abuse or mental illness.  The mandatory length of participation must be at minimum
one year unless two separate assessments are completed, both of which must conclude that the
licensee is not appropriate for diversion.  A transition phase, which may begin after at least 24
consecutive months of recovery and a minimum of 24 negative random body fluid tests allows
the participant the opportunity to be responsible for his or her own recovery while still in the
PRP.  A participant who meets all the criteria set by the PRC for completion and who has
demonstrated that he or she is a rehabilitated will be successfully completed from the PRP after
completing this transition phase and a negative hair test.

About the Participant Population

Since the program inception, 539 pharmacists and interns have received services from
the program and 472 participants have been closed out of the program.1  Approximately 50% of
the licensees enrolled in the program are either self-referrals or board informal referrals.  Of the
participants closed from the program, 109 participants were closed out for either
non-compliance or failure to derive benefit.  In all circumstances where a participant has been
mandated into the program and fails to successfully complete the program, the board will pursue
additional disciplinary action.  If a participant was a self-referral, the board will also complete an
investigation and take appropriate action if the licensee was identified by the contractor as
posing a threat to the health and safety of the public.

During the last fiscal year the average age of new participants was between 35 – 54
years old.  Practice settings at the time of enrollment for these new participants included 42% in
the retail pharmacy, 30% in the hospital pharmacy and the balance working in an assortment of
other work settings.  Alcohol was the highest reported drug used by these new participants in
the previous 12 months prior to enrollment.  The other most frequently reported drugs used
included Tussionex® (or the generic equivalent), Soma®, Valium®, Heroine®, Hydrocodone,
Hydromorphone, Morphine.

Program Statistics2



 00/01 01/023 02/03
Enrolled in the Program    
          Self 10 9 10
          Board Informal 1 2 3
          In Lieu Of Discipline 6 14 9
          In addition to Discipline 3 0 4
          Total Enrolled 20 25 26
Closures from the Program    
          Successful Completion 9 10 9
          Dismissed Failure to Derive
Benefit

1 1 3

          Dismissed Non-compliance 5 4 11
          Other* 4 3 2
          Total Closed 19 18 25
Number of Participants at the end of FY 56 63 63
* Other includes participant death, move to another state, or determined ineligible.

 Statistics as reported by Maximus through August 31, 2003.  Historical data was provided to Maximus by
Managed Health Network, the previous contractor.



1 Statistics as reported by Managed Health Network
2 Statistics through May 2002.






